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Introduction
There is relatively little known about the geographic mobility of the elderly in general.
Despite the stereotype of retiring in Florida, recent work has documented very little home equity changes among the elderly Wise 2002, 2004; Anderson, French, and Lam 2004; Fisher et al. 2007) , and that most home equity changes are precipitated by a major life event, such as a spouse passing or entry into a nursing home. Haverstick and Zhivan (2009) find that the 2-year moving rate for homeowners is less than 10 percent, and that most of those moves are short-distance (less than 20 miles).
There is even less known in the academic realm about the geographic mobility of individuals who choose to move to Independent Living (IL) or Assisted Living (AL)
communities. These communities offer services in addition to housing, such as group meals or activities, help with medication, and often have nursing staff on location. Research to date has been limited by data constraints. To help fill this void, we designed and conducted a new survey,
the Residents Financial Survey (RFS), with assistance from ProMatura Group, LLC, to obtain a current economic profile of individuals living in ALs and ILs. 1 This survey gathered information on the income and assets at the time of the survey (2011), as well as retrospective information concerning living arrangements, care provision, and financial gifts given. The final sample consists of 2,617 respondents living in freestanding ILs, freestanding ALs, and communities that offer both IL and AL arrangements.
This paper explores the geographic mobility patterns of individuals in IL and AL communities using the RFS. We find there is substantial mobility among respondents. We explore the factors that relate to their decisions of moving to a community, moving across communities, and moving out of their current community by investigating the prior living arrangements, characteristics of recent movers, the differences between short-and long-distance movers, and the plans to move in the future.
Prior Living Arrangements
The vast majority (80-90 percent) of respondents previously lived by themselves or only with their spouses, with the number being slightly higher for those in the IL portion of IL/ALs 1 See Coe and Wu (2012) for more details of the survey. and lower for freestanding AL residents (Table 1) . 2 More than one-half of residents in freestanding ALs received regular assistance during the six months before moving to the community, while this was true for only 15 percent of respondents living in the IL portion of IL/ALs. While many report receiving assistance before moving in, they were largely not living with family, friends, or a caregiver.
Interestingly, there is considerable inter-community movement. Close to 30 percent of residents in freestanding ALs lived in another community beforehand, with the number being somewhat lower for residents in freestanding ILs (about 19 percent). Using self-reported and community-reported location and zip code information, we calculated whether people moved across state lines as well as computed the distance people moved between their previous location and their current community. 3 While they tend to stay within their state -only 15 to 20 percent move across state lines, depending on the community type -people are moving quite far, in fact.
While the median distance moved is less than 10 miles, the average distance is 150-175 miles. A close look at the data also shows that a handful of residents moved from other countries,
including England, France, Mexico, and Italy. 4 Despite the fact that AL residents are in poorer health, the respondents living in freestanding ILs had actually been living in the community longer. These respondents reported living in ILs for more than 3.5 years, on average. The respondents from the other living arrangements had moved there six months later, on average. Compared to the NIC (1998) and ALFA (1998) , our residents in the AL communities have lived there longer.
In Table 2 , we present the cross-tabulation of prior living arrangements and current living arrangements. About 66 percent of the first-time care community residents received regular assistance before they moved into the current community. While overall 32 percent of these first-time residents moved to the IL portion of the IL/ALs and 33 percent moved to freestanding ALs, the pattern differs by prior living arrangements: respondents who lived with extended 2 We present the percentages and the item non-response in all of the tables. Appendix Tables 1 and 2 present the recalculated percentages of only the responders. 3 Individuals were asked their previous city, state, and zip code, as well as their current zip code. We also matched survey respondents to the NIC Map database, which provides community characteristics, monthly charges, and zip code. We use NIC Map zip codes for those who match to the database, self-reported zip for everyone else. For respondents who did not report zip code but reported state and city, we use zip code of the central area for the calculation. The distance between the previous residence and the current community is computed using latitude and longitude coordinates from the center of the zip code and the Haversine formula. 4 These international moves were not used to compute the distance due to lack of zip code coordinates outside the United States.
family are more likely to move to freestanding ALs (49 percent) and much less likely to be in ILs. This pattern seems sensible, assuming that a certain level of care is achieved by living with family. A closer look at our sample also indicates that respondents who lived alone are less likely to rate their health as poor or fair compared to those who lived with extended family/friends or care givers (29 percent vs. 36 percent), suggesting that informal care provided by extended family may delay entry. Furthermore, about 70 percent of those who received regular assistance before moving decided to move to ALs (49 percent to freestanding ALs and 19 percent to the AL portion of IL/ALs), while 62 percent of those who did not receive assistance before moving decided to move into ILs (21 percent to freestanding ILs and 42 percent to the IL portion of IL/ALs).
For residents who lived in another age-qualified community before, 38 percent moved to freestanding ALs, with another 33 percent moving to the IL portion of IL/ALs. When breaking down respondents by community type they lived in prior to the current community, a general pattern of moving to a community of higher level of care is observed. For instance, 42 percent of residents who lived in an active adult community before are currently living in the IL portion of IL/ALs with an additional 29 percent in freestanding ALs. Among those who lived in a rehabilitation center or nursing home before, 85 percent currently live in ALs.
Recent Movers
Among those who reported how long they have been in the current community, about 50 percent have moved into the community in the past 24 months and another 14 percent moved during the past six months. It is interesting to further explore the characteristics of these recent movers. Understanding recent movers makes it possible to identify the type of people who demand care communities or the different types of care communities, and the reasons impacting their decisions to move. Table 3 presents the demographic and socioeconomic information of recent movers.
Not surprisingly, recent movers are relatively younger with an average age of 85 years and a median age of 86 years, more likely to be male (35 to 29 percent), and more likely to be currently married (22 to 14 percent), compared to residents who lived in the current community for over six months. There are no significant differences in terms of race, education, total monthly income or net worth. Recent movers are more likely to say their health has declined recently, more likely to have moved from another community, and more likely to have received help prior to living in the current community. This pattern suggests that declining health and the demand for assistance may be one of the reasons for the new residents moving to these types of communities.
Interestingly, while income and asset totals do not seem to vary between recent movers and long-stayers, the sources of each do differ. Recent movers have higher Social Security benefits, on average, and are less likely to have income from rental property, bank accounts, or be covered by Medicaid. They are also more likely to own an automobile and a house -which may be a temporary effect of not yet having sold these items. They are much less likely to have a trust. While no statistically significant differences in self-rated health emerged between the new movers and long-time residents, differences were observed, however, between new residents based on their community type. Freestanding ALs had the lowest proportion of new residents who rated their health as excellent or very good (less than 20 percent).
Although differences in monthly income and net worth of new residents were not statistically significant compared to those who lived in the community longer, the differences among new residents across communities are substantial. New residents to freestanding ILs and ALs have lower income and lower net worth than new residents in combined properties. 5 According to The Independent Living Report, the resident who moved to independent living in the past six months was an average of 81.7 years and a median age of 82.8 years. In our sample, the resident who moved to independent living in the past six months was an average of 85 years and a median age of 84.5 years. 6 Our sample of recent movers to IL is much less likely to be married than the 35-percent marriage rate found in The Independent Living Report. 7 Our numbers are slightly lower than those reported in The Independent Living Report.
Finally, recent movers to different community types vary by where they moved from.
Particularly, 41 percent of the new residents to the IL portion of IL/ALs reported living in another community before. This is statistically significant from the other three types of communities. The corresponding numbers for the freestanding ILs, freestanding ALs, and the AL portion of the IL/ALs are 22, 29 and 23 percent.
Short-distance vs. Long-distance Movers
Another interesting dimension of the mobility of these care-community residents is how far they moved when selecting their community. The rich information of the survey allows us to distinguish long-distance movers from short-distance movers and further explore the differences between these two groups (Table 5 ).
About 21 percent of the sample moved over 100 miles, which we use as the definition of a long-distance mover. There are no statistical differences between short-and long-distance movers on race, gender, marital status, or total monthly income. Long-distance movers are relatively older, better educated, and in better health -both in terms of self-rated health and likelihood of receiving assistance before moving into the community.
The combined IL/ALs communities are more likely to be destinations for the longdistance movers compared to freestanding ILs or ALs. Interestingly, long-distance movers are both more likely to have lived in another age-qualified community before and have stayed in the current community longer, on average. Given the health and education results, this is likely reflecting a survivor bias -that long-distance movers live longer than short-distance movers.
While long-distance movers are less likely to have Medicaid, they are more likely to move from a state that has less generous Medicaid eligibility rules.
On average, long-distance movers pay more for their residence and services. They also have relatively higher total expenses including other services they receive. Despite this and virtually no difference in total monthly income, long-distance movers are more likely to report that all of their expenses are covered by their current income (40 to 34 percent) and are more likely to have no concern about their ability to afford the fees of the community (34 to 28 percent), compared to short-distance movers.
While the income distribution does not vary between long-and short-distance movers, the sources of income differ. Long-distance movers are more likely to have income from stocks or bonds, and less likely to have rental income, a reverse mortgage, a veteran's pension, or income from government assistance, including SSI, Medicaid, and the HUD rental assistance program. Long-distance movers are relatively wealthier, being less likely to have total net worth less than $100,000 (31 to 39 percent). They also are more likely to hold a brokerage, stock or mutual fund account and to hold a trust, but much less likely to own a house. In addition, the probability of giving a monetary gift is higher among long-distance movers (19 to 13 percent).
To further explore the characteristics of long-distance movers, we conducted regression analysis. 8 The results are presented in Table 6 . We find that having children is positively correlated with being a long-distance mover, perhaps a signal of a motivating factor for the new location. African-Americans in our sample do not move as far as Caucasians. Medicaid recipients are less likely to be long-distance movers, as are those who own a house. Individuals who lived in another age-qualified care-community before are more likely to move far away.
Not surprisingly, higher net worth is correlated with higher probability of being a long-distance mover. Interestingly, previously living in a state with less generous asset and income tests for
Medicaid eligibility makes one more likely to be a long-distance mover.
Future Living Arrangements
We then examined the relationship between respondents' current living arrangement and their plan to move out (Table 7) . About 10 percent of respondents indicated that they will move out of their community within the next 12 months. While residents of different types of communities are not significantly different in their likelihood of moving out, they differ in where they plan to move. Residents of freestanding ILs are more likely to want to move to a community that provides a higher level of care, such as to a community that offers assisted living services or nursing care (35 percent), while residents of the IL portion of IL/ALs are more likely to move to another community similar to the one in which they are living currently (48 percent).
We also found that 28 percent of residents in freestanding ALs and 20 percent in the AL portion of IL/ALs are planning to move to communities that offer nursing care. In addition, about 25 to 35 percent of residents are planning to move to non-care-communities, such as to their own home, a home of a family member, or an apartment that does not include any services in the monthly fee.
Finally, we explored the stated reasons for wanting to move out. The financial reason is the predominant reason for wanting to move out, with over 50 percent of respondents who plan to move out in the next 12 months mentioning they "Can't afford it" or "Costs too high." About 18 percent stated that health is the primary reason for them to move, either getting better or worse. Family concerns, such as the desire to be near a family member, are listed as the primary reason by 7 percent of residents. Another 15 percent mentioned that they are not satisfied with the services, including the quality of food and services.
There are apparent differences across communities in terms of reasons to move out.
Residents of ALs are much more likely to move out for financial reasons (59 percent for freestanding ALs and 63 percent for the AL portion of IL/ALs), while other reasons, such as health or being unsatisfied with services, are more prevalent among IL residents (34 percent of residents in freestanding ILs mentioned health reasons and another 16 percent reported being unhappy with the services). Further investigation on the relationship between reasons to move and where to move shows that respondents who indicated financial concerns as the primary reason to move are more likely to move to another community similar to the one they are living in currently, while those planning to move for health reasons are more likely to move to communities offering assisted living services or nursing care.
The reasons individuals would like to move also varies significantly by the distance one moved originally (Table 8 ). Twenty-one percent of short-distance movers mentioned that health is the primary reason to move, while it is the reason for only 4 percent of the long-distance movers. In contrast, about 20 percent of long-distance movers stated that unsatisfactory service is the primary reason for a future move, compared to only 13 percent of short-distance movers.
This finding is interesting because on the one hand, one might assume that long-distance movers may spend more time on their search. Thus the quality of match should be higher. On the other hand, those who moved a long way may have higher expectations for the service; consequently, they are more likely to be unhappy given a standard level of service. In terms of where to move, 53 percent of long-distance movers are most likely to move to an apartment that does not include any services in the monthly fee or to another community similar to the current one, and the corresponding number for short-distance movers is 14 percentage points lower. In addition, over 22 percent of short-distance movers plan to move to a community that offers nursing care, while the corresponding number for long-distance movers is only 13 percent.
The evolution of living arrangements shows that there are strong correlations among respondents' current living arrangements, previous living arrangements, and their plan to move in the future. The underlying need for care seems to be one of the reasons that impact the decision to move, and the reasons for moving out also predict where people want to move. We further investigate factors that relate respondents' desire to move out in the next 12 months using regression analysis. 9 The regression results are summarized in Table 9 . Respondents who are older, college educated, own their home, rate themselves in excellent or very good health, and experienced a decline in health in the past two years are more likely to want to move out within the next 12 months. On the other hand, those who are wealthier or who are Medicaid recipients are less likely to move out soon. We find that compared to those who have no concern, respondents that have some or considerable concerns about their ability to pay are significantly more likely to move out in the near future.
Conclusions
There is substantial geographic mobility among the respondents. Between 15 and 20 percent moved across state lines, and the average person moved between 150 and 175 miles away from their previous residence, which was typically an arrangement where they lived alone or only with their spouse. Many were getting assistance before they moved to their current community, either from family or another type of care community. For those moving between communities, there tends to be a pattern of moving towards more services. Interestingly, new residents in freestanding ILs and freestanding ALs have lower income and lower net worth than new residents in combined IL/AL properties.
Combined IL/AL properties seem to attract residents from longer distances than freestanding properties. These long-distance movers seem to be different from individuals who 9 We estimated a probit model. The explanatory variables included basic demographics, such as age, age squared, and indicator for gender, married, race, college education, having kids, having lived in another community before, and whether moved over 100 miles. We also controlled for variables related to health, including indicator for selfrated health condition as excellent or good health, self-rated health condition compared to two years ago as much better, somewhat better, or about the same health, and indicators for receiving regular care before moving in. Income, net worth and indicator variables for home ownership and Medicaid are included in the analysis. Moreover, indicators for current living arrangement are controlled for.
only move a short distance (less than 100 miles). Long-distance movers tend to be in better health, wealthier, and more educated. While their incomes are comparable, they pay more for their services and are less concerned about their ability to continue paying these bills.
Interestingly, long-distance movers are more likely to come from states with stricter Medicaid eligibility rules.
Finally, we explored future plans to move. About 10 percent of the sample plans to move out within the next year; moving to places with more services, fewer services, and the same level of services are all roughly equally likely. Finances are the most important reason stated, followed by health and dissatisfaction with current services. *** 2,023 * significant at 10%, ** significant at 5%, *** significant at 1%. Source: Authors' calculations of the Residents' Financial Survey. *: See Appendix Table 2 for calculations of the percentages that treat non-respons e as missing observations. No concern Some concern Considerable concern Non-response Have no concern about ability to pay fees Have some concern about ability to pay fees In IL portion of IL/ALs In freestanding AL In AL portion of IL/ALs Observations -0.001 0.016 * -0.011 ** -0.003 0.023 * -0.002 0.023 * -0.019 * 0.048 -0.017 0.006 -0.030 -0.038 * -0.028 -0.012 -0.017 -0.015 -0.029 0.002 -0.031 ** -0.027 * -0.041 *** -0.022 -0.010 -0.042 * 0.032 ** -0.023 0.007 0.016 -0.107 *** -0.099 *** -0.007 -0.001 -0.015 2,510 0.002 0.008 0.005 0.012 0.013 0.016 0.013 0.011 0.067 0.018 0.012 0.025 0.022 0.025 0.029 0.028 0.029 0.028 0.017 0.013 0.016 0.015 0.021 0.026 0.023 0.016 0.022 0.013 0.012 0.010 0.011 0.015 0.015 0.016
Note : We included indicator variables for the non-response of each of explanatory variables * significant at 10%, ** significant at 5%, *** significant at 1%. Source: Authors' calculations of the Residents' Financial Survey. 13.6 17.1 9.9 2.1 $500-$750 6.8 9.5 6.3 21.3 $750-$1,000 6.8 10.5 4.5 10.6 $1,000-$2,000 1.7 6.7 2.7 0.0 $2,000+ 1.7 5.7 1.8 6.4 Source: Authors' calculations of the Residents' Financial Survey.
